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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: South Carolina

METHODOLOGIES FOR TREATMENT OF RESOURCES
THAT DIFFFERS FROM THOS OF THE SSI PROGRAM

For all Medicaid covered groups:

In developing the burial fund exclusion, the amount which can be
designated for burial is no longer offset by the face value of 1life
insurance policies where the individual’s total face value of all
policies is less than $1500.

For Individuals applying for or receiving assistance under the category
of eligibility for the working disabled, resources held in a formalized
retirement plan'are excluded in the eligibility determination for so
long as the individual remains engaged in substantial gainful activity.
For purposes of this provision, a formalized retirement plan shall
include, but not be limited to, the following: IRAs of any type;
401 (K) plans; 403(b) plans; 457 plans; Keogh plans; Simplified Employee
Pension (SEP) plans; Savings Incentive Match Plan for Employees
(SIMPLE); and any other employment-administered retirement or deferred
compensation plan, regardless of whether such plan is a defined benefit
plan or a defined contribution plan, and regardless of whether such
plan is deemed a “qualified” plan for tax purposes by the Internal
Revenue Service.
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